The O2 saturation of hemoglobin at different partial pressures of O2 (Po2) is ubiquitously depicted graphically by, and most physiology students are familiar with, the family of sigmoid Oa dissociation curves ( Fig. 1) . However, the inadequacy of such a graphic representation for undergraduate teaching is demonstrated by the following problem: hemoglobin with high 2,3-diphosphoglyceric acid content, i.e., with a right-shifted O2 dissociation curve, undergoes greater O2 desaturation in the tissues but is less saturated with O2 in the alveoli. What then is the net effect on the O2 delivery to the tissues: an increase or a decrease? The answer depends on the arterial PO, (Fig.  2) . The cause of such a bimodal (increasing and decreasing) effect on O2 delivery is not readily apparent from the conventional family of curves. It is here that the physical analogues of the curves, the "02' carrying flasks" (Fig. 3) provide a simple explanation. The pressure-volume relationship of any fluid in these flasks of specific shapes would replicate the familiar sigmoid O2 dissociation curves of hemoglobin with mathematical precision.
METHOD
The shapes of the flasks have been deduced from the formula relating the percentage of O2 saturation of hemoglobin to the PO, (1). 
The concept of the "0,-carrying flask" lends a picturesque insight to the 02-carrying capacity of hemoglobin.
For instance, it may be stated that the normal O2 requirements of the body can be met with the O2 present in the slender neck of the flask. The bulk of the O2 is stored in the capacious base of the flask to meet the exigencies of hypoxia. The arterial PO, determines the level to which the flask is filled up with 02, and the venous PO, determines the level to which it is emptied.
In mildly to moderately hypoxic hypoxia, which occurs at high altitudes, it is advantageous to have a flask with a wider neck at the expense of a less capacious base (Fig. SC) , a difference which would show up graphically as a right shift of the O2 dissociation curve. In more severe hypoxia, as faced by the fetus in utero, the neck of the flask is not filled. It then becomes more advantageous to increase the capacity of the base at the expense of constricting the neck (Fig. 3A) . This would be equivalent to a left-shifted O2 dissociation curve, as indeed it is in fetal hemoglobin. 
